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SKITIC  INFIUrnON  OK  OVAHIAN  CYSTOMA.' 


TilK  <iuoHti()ii  of  suppuration  jirisinj^  in  eithor  simple  or  der- 
moid cysts  of  the  ovary  is  one  that  has  only  been  talked  of  by 
gyno(!olojjfists  witliin  the  last  liftoon  years,  although  long  be- 
fore that  time  a  few  teases  avo  to  be  found  scattered  throughout 
medical  literature,  and  it  appeared  to  the  writer  that  a  general 
consideration  of  this  rather  itnportant  (]ue8tion  of  alxloniinal 
surgory  and  g^'n ecological  pathology  might  not  be  out  of  place 
at  this  time. 

The  advaiic((  inailc  in  abdominal  surgery  and  bacteriology 
has  at  pr(\s(Mit  time  put  the  ijuestion  of  suppuration  of  ova- 
rian ('VHts  (juiti^  well  forward,  and  in  the  recent  and  excellent 
text  books  on  gynecology  by  Keating,  Penrose,  Webster,  Gar- 
riguiis,  and  other  writers,  all  mention  this  complication,  but  do 
not  give  it  the  promineni;e  to  which  we  think  it  is  entitled. 

Pathologically,  ovarian  cystoma  may  be  divide<l  into  epithe- 
lial and  dermoid  (tysts.  If  these  cysts  are  situat«»d  in  the  ovary 
they  are  (tailed  ovarian,  while  if  they  are  included  iti  the  pan)va- 
riuin  they  are  termed  parovarian  cysts,  and  according  to  the 
case  they  either  have  or  not  a  pedicle.  If  their  cavity  is  com- 
posed of  a  single  pocket  they  are  termed  unilocular,  but,  on 
the  contrary,  wIkmi  tin*  walls  an*  adherent  and  the  cavity  com- 
poses! of  a  number  of  small  jxx'kets  they  are  terme<l  nnilti- 
locular  cysts. 

'i'he  wall  of  an  (jpitludial  cyst  is  made  up  of  two  hiN  ers  an 
external  laycu-  which  is  extremely  dense  and  c«)m|)08ed  of 
fibrous  tissuti  which  is  poor  in  cellular  elements,  and  is  lined 
by  a  cubic  t*pitlu>liuiM  which  dilTers  from  the  Hat  endothelium 
of  the  peritoneum.  The  internal  layer  of  the  wall  is  well  pro- 
vided in  cellular  elements  and  blood  vesaels,  and  is  lined  by  an 
e{)ithelial  layer  (tomprising  a  few  elastic  fibres.  Hetween  the8<' 
two  layyrs  a  third  otie  is  to  be  found,  to  which  the  name  of 
cellulo-vascular  layer  luiu  been  given.    The  contents  of  these 
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cjsta  are  liciuid  and  usually  a  li^^ht  yellow  or  slij^htly  grooiiiHh 
in  color,  but  in  certain  examples  the  contents  may  bo  a  md- 
dish-brown  or  chocolate  color.  The  consistence  of  tho  li<|iii(l 
varies  from  that  of  serum  to  the  thickness  of  gelatin. 

The  wall  of  a  dermoid  cyst  is  a  structure  very  similar  to  that 
of  the  dermis  of  the  skin,  and  contains  unstriped  musch;  fibres, 
blood  vessels,  nervous  elements,  papilho,  seba(!eous  jj^laiids, 
and  hair  follicles.  Their  contents  n:  •  m  i  I"  up  of  sebum  mi mmI 
with  epidermic  protlucts. 

Now.  if  we  admit  that  those  cysis.  ciihur  of  the  epitholial  ol- 
der moid  type,  undergo  an  inflammatory  process,  the  result 
will  bo  a  suppuration  of  the  cysts.  Pus  may  exist  in  a  large 
or  small  (juantity,  according  to  the  size  of  the  (;yst  and  accord- 
ing to  whether  one  cavity  or  only  a  few  of  the  smaller  on«>H 
contain  this  pathological  product.  Sometimes  it  is  greenish, 
at  others  yellow;  'is  dirty,  with  only  a  slight  odor, 

while  in  other  casi  u  found  of  a  creamy  consistonco 

with  a  very  strong  odor.  When  submitted  to  bacteriological 
examinations  the  pus  has  been  found  either  free  from  niicro- 
organisiMs,  in  which  case  it  was  sterilo,  or,  nn  the  otlior  liiuid, 
micro-organisms  were  present. 

Sterile  pus  has  been  the  least  fre«iuently  nn  i  w nn  m  (  ascs  ol 
suppurating  ovarian  cysts.  In  one  ca.se  reporttMl  by  Kraisse 
and  Legrain  in  l>iU2  an  ovariotomy  wiis  |)erformed  and  fifteen 
litres  of  pus  withdrawn,  and  neither  by  staining  nor  by  cul- 
ture on  various  media,  nor  by  inoculation  of  guinea- pigs  under 
the  skin  or  intraperitoneally,  could  the  presence  of  any  bacteria 
be  demonstrated. 

Pus  containing  bacteria  is  by  far  the  most  fretpieiit,  tiie 
streptococcus  and  all  the  staphylococci  being  foun<l.  P>Mmin 
reports  a  case  which  he  observed,  in  which  by  culture  ho  dem- 
onstrated the  presence  of  streptococcus.  Schiperovitsch, 
Worth,  and  very  recently  Keen,  of  Philadelphia,  in  his  impor- 
tant monograph  on  the  "  Surgical  Complications  and  Sequels 
of  Typhoid  Fever,"  have  all  contribute<l  cases  in  which  Kberth's 
bacillus  was  found  in  the  pus.  Madleiier  has  reported  one  case 
of  suppurating  cynt  of  the  ovary  in  which  Koch's  l)acillus  was 
found,  while  Schauta  re|)orts  one  in  which  diploccK'cus  of 
pneumonia  was  present  in  the  pus. 

In  Bumm  made  cultures  from  the  pus  taken /roin  an 

ovarian  cyst,  and  found  organisms  which  were  aj)parently  the 
bacterium  coli  and  staphylococcus;  and  Mangold  in  IHUT)  de- 
scribes a  ca.se  in  which  ho  also  was  able  to  demonstrate  the 
presence  of  a  staphylococcus,  bacterium  coli,  and  an  organism 
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which  roHomhUrd  tho  jj^onococciis.  In  most  cases  the  walls  of 
the  cyst  will  ix*  foinul  to  have  iinderj^ono  a  certain  numhor  of 
chan{.f(iH  macroHcopically.  Tho  walls  may  bo  found  eithor  thin 
or  thickonod;  thoro  may  be  an  unetiual  consistence  in  different 
parts;  other  rysts  may  b(»  found  softened  and  perforated,  while 
still  others  may  be  found  covered  with  small  v(»getations.  In 
some  cases  the  internal  surface  of  the  cyst  wall  was  found 
coveriMl  with  a  layer  of  fibrin,  while  the  external  surface  f)f  the 
wall  showed  a  partial  des<juumation  of  tho  epithelium,  and  thus 
wo  may  explain  tho  possibilit}'  of  the  formation  of  adhesiona 
taking  pla('(>  by  means  of  friction, 

M  icros(!opicaIly  various  conditions  of  the  walls  may  be  found. 
In  some  cases  sarcomatous  dej?oneration  of  the  wall  has  been 
recorded.  In  other  cases  the  mi(M'oscoj>e  showed  typically  a 
tub«n-('ular  f(>llicl(>  with  nuclear  zones  {grouped  arotind  a  }^iant 
ccjII.  In  a  case  reported  by  Humm  the  connective  tissue  mak- 
injjf  up  the  wall  was  found  infiltrated  with  small  colls.  Sec- 
tions colored  with  methyhMUi  blue  showed  tho  presence  of 
bfurtc^ria,  amon^  whicrh  j^roups  of  cocci  and  bacilli  were  found. 

As  to  the  lesions  whiiOi  are  present  in  the  neigh Ixirhotxl  of 
the  cyst,  wo  may  mention,  in  tho  first  place,  ascites,  which 
usually  is  not  v»(ry  abundant,  and  also  peritonitis,  which  may 
either  be  jj^oneralized  or  localized.  In  an  infected  focus  such 
as  wo  have  in  the  sup|)urating  ovarian  cysts  we  can  read- 
ily explain  the  continual  inflammatory  fittacks  which  occur. 
Localized  peritonitis  is  by  far  tho  most  fro(iuont.  and  it  is  this 
process  that  (<ives  rise  to  the  formation  of  adhesions  which 
bind  the  growth  to  the  surrounding  parts,  such  as  the  intes- 
tine, the  abdominal  wall,  or  tho  mestMitery.  Th(»so  adhesions 
may  be  very  extensive,  thick,  and  their  vascular  supply  is  very 
abundant. 

In  a  cas(^  rc 'ported  by  Pago  an  abscess  of  the  cellular  tissue 
in  tho  retrocecal  region  was  found.  In  a  case  reported  by 
Feraud  tl)(»re  was  a  (!ystoc»^l(\  n^ctocele.  and  an  in  ti  the 

prolapsus  of  i\u)  uterus  which  was  present.    In  m-  s  the 

uterus  will  bo  found  high  up  in  tho  pelvis,  and  in  most  cases  it 
is  pushoil  (Mther  to  one  side  or  the  other.  A  certain  numl)or  of 
cases  of  p(>rforation  of  tho  intestine  have  boon  mentioned.  The 
diaphragm  is  often  hindered  in  its  rosi)iratory  movements,  and 
the  iliac!  V(^sseIs  and  tho  vena  cava  are  frofjuontly  comprosso<I. 
Pn^ssunj  of  th<^  luml)ar  pl(>xus  an<l  the  sacral  plexus  may  l)e  of 
a  sutVicient  intensity  to  prodiu^o  the  lesions  of  peripheral  neu- 
ritis in  tho  lower  limbs,  r(»sulting  in  a  very  marked  muscular 
atrophy.    In  one  case  reported  by  Feraud  a  pleuritic  collection 
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on  the  left  was  found,  and  the  reporter  considers  it  as  duo  to  a 
hindrance  in  the  l3'mi)hatic  circuhition  of  the  ab(h)ni('n. 

In  consitlerinj^  the  patliogonesis  of  septic  infection  of  ovarian 
cysts,  the  first  question  to  be  considered  is  whether  the  liijuid 
contents  of  the  cyst,  l)oforo  infection  by  fonM^^n  clcinentH  has 
taken  place,  does  not  contiiin  its  micn>-organisins,  which  would 
almost  surely  end  in  a  suppurative  process.  Clinically  we  may 
deny  this,  because  if  such  wore  the  case  every  ovarian  cyst 
would  naturally  end  in  suppuration.  And,  what  is  more,  if  it 
be  admitted  that  the  liquid  contents  of  a  cyst,  before  any  con- 
tagion has  taken  place,  are  already  septic,  how  can  we  explain 
those  cases  of  rupture  into  the  peritoneal  cavity  which  will 
neither  result  in  inflammation  nor  in  symptoms  of  infection  ? 

Bogdanick  has  reported  the  case  of  a  very  largo  ovarian  cyst 
which  contained  twenty  litres  of  Huid  and  whicii  ruptured 
into  the  i>oritoneal  cavity  after  traumatism.  Abdominal  sec- 
tion showed  that  there  were  two  rents  in  the  cyst  wall,  measur- 
ing several  centimetres,  one  being  on  the  anterior  aspect,  tho 
other  on  the  posterior  as|)cct  of  tho  cyst.  Careful  examination 
failed  to  reveal  the  slightest  traces  of  peritonitis,  and  the  pa- 
tient was  perfectly  well  two  weeks  after  tho  accident. 

Ijanneioiigue  mentions  another  similar  case.  A  woman  who 
had  an  ovarian  tumor  was  twice  Uipped  in  order  to  withdraw 
the  liquid  contents,  but  the  cyst  soon  refilled  and  tho  pa- 
tient entered  the  hospital.  On  accoimt  of  t\w  persisttuicy  of 
the  Muid  Lannolongue  decided  to  operate,  l)ut  before  doing  so 
he  wishe<l  to  keep  this  patient  under  observation  for  a  few 
days.  But  his  surprise  was  great  when,  on  the  day  after  tho 
patient's  entrance  into  the  hospital,  he  found  timt  the  cyst  had 
collapsed  and  that  symptoms  of  a  peritoneal  colle<'tion  li.-ul 
suddenly  taken  the  place  of  those  given  by  tho  cyst;  and  in 
fact  during  the  night  the  latter  had  burst  and  had  (emptied  its 
contents  into  the  peritoneal  cavity.  There  was  no  reaction,  no 
vomiting,  and  no  pain  after  this  rupture.  Tho  li<piid  became 
progressively  absorl>ed,  and  six  months  later  tho  patient  was 
found  in  good  condition.  The  abdomen  was  soft  and  tho  vagi- 
nal culs-de-sac  were  perfectly  free. 

If  we  now  examine  the  experimental  side  of  the  (luesliOn, 
wo  will  find  still  more  proofs  of  the  perfect  asepsis  of  the  li(i- 
uid  contents  of  these  cysts.  This  has  been  demonstrated  by 
Chautrard  and  Widal,  more  especially  in  cases  of  hydatid 
cysts,  but  they  have  also  demonstrated  it  in  ovarian  cysts. 
Knowing,  then,  that  the  licpiid  contents  of  these  cysts  is  asep- 
tic, we  might  ask  the  question  whether  this  liquid  itself  niight 
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not  bo  a  j^ooil  ciiltiiri*  mt'diiim  for  b.u'toria  when  thoy  irnin  on- 
tnin<'«  within  tho  cynl . 

Tho  ahovo-tnontioncil  wi  itci  s  lia\  c  iii;i(l»>  compar.ii  i  »  <•  iu.k  u- 
hitioiis  of  |)t>pton()i(i  l)(>of  tuh»>H  and  in  tul»>s  CDntainin^  tin*  liijuid 
(;ont(3ntH  of  a  (^yst.  'IMh'Ho  cx|)<^rini«Mit8,  which  were  carried  on 
with  th(i  HtapliyloctKH'us  and  8troptoco<!cuR,  the  bacterium 
coli  and  tho  bacrilhiH  of  ty])li()id  fovor,  showed  that  the  tubes 
containinuf  tin*  fhiid  from  tho  cyst,  as  W(>U  as  those  containing 
tho  pcptonoid  broth,  jjrave  boautiful  cultures  of  the  various 
oryjanisnis  inocuhitod, 

Kroin  tho  abovo-tntMitiomnl  facts  it  may  be  sai<l  that  if  tlie 
H(iuid  (^ontonts  of  an  ovarian  cyst  are  not  contamiuateti  by 
bacteria  thoy  will  nwnain  aseptic  and  will  imderj^o  no  change; 
but  if,  on  tho  contrary,  niicrobos  attack  a  cyst  and  enter  it.  its 
contonts  will  stu'vt?  as  an  excellent  culture  nie<liuni  and  symp- 
toms of  infection  will  soon  appear.  But  the  human  organism 
will  takt^  on  the  ofTcnsivc  and  will  rea<'t  against  tlH»  bacteria 
which  have  infected  tho  cyst;  leucocytes  come  through  the 
walls  of  tho  vessels  and  attack  the  invading  microbes,  and  thus 
w«i  have  tb(^  tnuisforination  into  pus  of  the  licjuitl  contents. 

It  is  W(«ll  known  at  tho  present  time  that  suppuration  is  not 
to  be  conRi<lerod  as  a  special  reaction  of  the  organism,  protluced 
by  ciM-tain  infectivt^  germs;  and  also  it  is  known  that  it  is  not 
confined  alone  to  ct^rtain  types  of  bacteria,  and  that  it  is  a 
simple  pathological  process.  Tho  most  varied  kinds  of  bac- 
teria may  produ(Nnt,  be  they  pathogenic  or  saprophytic.  Thus, 
for  a  su|>puration  ("ausod  by  pyogenic  organisms  other  than  the 
staphyloooctrus  and  streptococcus,  we  know  that  suppurating 
meningitis  is  produced  b}'  pneumococcus,  that  the  gon«M'occus 
will  pr()(lu('(*  a  su|)purating  arthritis,  that  empyema  can  l>e  pro- 
«luced  by  th(»  bacillus  of  tub(»ntulosi8,  and  that  the  bacillus  of 
typhoid  fever  can  produce  osteomycditis.  In  the  case  of  sapro- 
phyti(!  info(?tion,  in  order  that  the  li(|ui(l  contents  of  an  ovarian 
cyst  be  priiserved  from  puriilcMit  chang(»s,  it  is  necessarj'  that 
it  remain  froi^  from  both  pathogenic  and  saprophytic t>rganism8, 
and  if  iii(\v  find  (»ntraji(H>  they  are  the  cause  of  suppunition. 

From  what  we  hav(»  said  we  mayconchide  that  wo  have  two 
kinds  of  se|)fi('  infection  of  ovarian  cysts — viz.,  the  pathoLrenic 
infection  aiid  the  saprophytic  infection. 

l*;i.thogenic  and  saprophytic  organisms  «»nter  ovarian  cysts 
in  various  ways.  Punctur<s  incision,  and  drainage  are  often 
the  moans  of  their  direct  invasion  from  the  exterior;  and  we 
should  always  bear  in  mind  that  the  deep  layers  of  the  epider- 
fnis  contain  l)a<'t,eria  in  lart^e  i|u;intilies.  more  p;irl icularly  tii(^ 


6 


CUMSTON:  SEI'TiC  INKKCTION 


staphylococcus  albus,  the  latter  presentin}^  a  very  great  roHist- 
ance  to  all  manner  of  disinfection,  and  which  hy  the  ahove- 
montioned  operative  interference  may  he  pushed  directly  into 
the  interior  of  the  cysts.  But  in  a  j^reat  number  of  instances, 
as  puncture  is  discarded  by  the  majority  of  the  profession,  the 
patient  contains  the  aj^ent  of  the  septic  process  under  (;onHid- 
eration.  The  germs  did  not  come  from  without,  but  from  the 
interior  of  the  organism,  and  it  may  l)e  called  a  true  auto- 
infection,  which  can  take  place  in  one  of  three  ways:  Firstly, 
by  means  of  the  blood,  in  which  case  the  infection  is  either 
direct,  produced  by  phlebitis  which  extends  up  to  the  cyst,  or 
it  may  be  indirect,  in  which  case  the  infections  elements  are 
carried  in  the  general  circulation  into  the  tumor  i)y  means 
of  its  pedicle.  Secondly,  infection  may  take  place  by  the 
lymphatics,  in  which  case  the  lymphatic  channels  act  as  the 
contaminating  canals  and  alK>w  a  direct  introdiuttion  of  the 
germs  into  the  interior  of  the  cyst  up  its  hilum.  Thirdly,  we 
have  infection  through  adhesions,  which  are  plentifully  sup- 
plied in  new-formed  vessels  which  are  intimately  conne(rted 
with  those  in  the  walls  of  the  cysts  and  thus  allow  an  easy 
transportation  of  the  bacteria. 

Thus  let  us  suppose  that  a  woman  with  an  ovarian  cyst  be- 
comes stricken  with  an  intercurrent  infectious  disease;  by  the 
indirect  way  of  the  blood,  by  the  aid  of  a  branch  of  the  abdom- 
inal aorta,  the  utero-ovarian  artery,  the  septic  matter  nuiy  bo 
brought  to  the  cyst  and  infection  result.  Thus  we  have  on 
record  cases  in  which  intluenza,  typhoid  fever,  gonorrhea, 
tuberculosis,  and  pneumonia  have  l)een  the  cause  of  septic  in- 
fection of  ovarian  cysts.  In  other  cases  puerperal  infiK'tion, 
septic  remains  of  an  abortion,  have  probably  produced  suppu- 
ration in  the  cyst  by  means  of  an  infecting  phlebitis — strejjto- 
coccus  phlebitis  of  the  uterine  veins  extending  as  far  as  th(» 
pampiniform  plexus,  and  from  there  reaching  to  one  or  several 
veins  in  the  wall  of  the  cyst  by  the  lymphati(!s.  The  lympha- 
tics of  the  uterus  form  an  anastomosis  with  those  of  the  ovary, 
and  thus  we  have  a  direct  route  free  for  the  invasion  of  the 
cyst  by  the  pyogenic  germs.  In  other  cases  the  adhesions  may 
probabl}'  furnish  the  means  of  transport  for  the  organisms,  and 
in  one  case  infection  took  place  from  a  cystitis.  Adhesions 
with  the  intestine  or  ap|)endiz  may  permit  of  the  arrival  of 
saprophytic  germs  into  the  cyst,  these  saproy)hyte8  always  ex- 
isting in  large  numl>ers  in  the  intestinal  cavity. 

Sutton,  Giles,  Pozzi,  and  others  believe  that  infection  is 
possible  by  adhesions  with  the  tubes  in  cases  of  pyosalpirix. 
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Kciitiri}^  and  C'oo  hav»>  put  on  ri>(;or(l  a  cjiso  in  which  infection 
took  |)la(^e  by  nioanH  of  adhesions  hindinj^  an  inflamed  appen- 
dix to  the  ovarian  r\H{.  These  three  roiiten  t)f  infection  being 
admitted,  it  is  (juite  logical  to  ask  if  tliero  are  not  other  fircinn- 
stancos  which  may  favor  infection. 

Lo(Milly  traumatism,  tlie  injection  of  corrosive  subslances 
such  as  iodine,  torsion  of  the  pedicle — wliich,  on  account  of  the 
vascidar  and  nervuuB  phenomouH  which  it  brings  about,  weak- 
ens tUi^  <'ell  elemmits  — alt(»r  vitally  the  tissues  and  thus  render 
them  less  apt  to  r(»sist  nucrctbe  invasion.  In  one  case  sarco- 
matous degeneration  of  the  walls  of  the  cyst,  producing  a 
locus  iiiitKtris  tu'sislviit l<v,  was  the  cause. 

Thrombosis  of  the  vess«?ls  of  the  cyst  wall  is  notiu  all  proba- 
bility a  factor  in  the  production  of  simple  rupture  of  ovarian 
cysts,  but  hemorrhaj^e  due  to  a  papillomatous  chanj^e  is  impor- 
tant, Ixicause  a  slij^lit  disturbance  in  the  circulation  or  a  hemor- 
rhage is  alone  cjuite  enough  to  sot  up  inflammatory  phenomena 
in  a  cyst,  or  even  gangrene.  Cases  are  on  record  in  which 
both  suppuration  and  gangrene  hav(5  resulted  aft(>r  hemorrhage 
into  the  cyst  had  (xicurred. 

In  other  cases  pregnancy  or  labor  has  played  a  large  part 
on  account  of  the  abdominal  congestion  produced,  as  well  as 
by  the  contusions  that  the  cyst  received  during  gestation  or 
labor. 

Labor  and  l  lif  piit'r|M'riutii  cerUiinly  offer  great  t)pportunitie8 
for  septic  infection  or  gangrene  of  ovarian  cysts.  This  is  espe- 
cially true  of  pressure  or  laceration  of  the  tumor  during  labor 
itself.  The  application  of  the  forceps  or  manual  extraction  of 
the  pla(^etjta,  with  the  added  possibility  of  infection  from  the 
lochia,  an  endo-,  peri-,  or  parametritic  inflammatory  process, 
are  factors  enough,  each  one  of  which  is  in  itself  sufficient  to 
cause  s(^pti(r  ifif(«ction  of  an  ovarian  cyst. 

Tli(>  daiigiu-  is  still  more  incnjased  when  the  tumor  is  a  der- 
irioid.  or  if  diiriiiLC  l.il>or  perforation  of  the  cyst  takes  place; 
and,  |)revious  to  a  labor  or  miscarriage,  gesUition  alone  plays 
(juite  a  la,rge  part  as  a  [»r('(lisp< >sitig  factor  to  inflariimation 
generally. 

Mangolil  st.;it,('s  that  l)actt'ria  may  cuU-r  a  cyst  by  direct 
transportation  through  thevein>us  circulation  in  cases  of  septic 
puerperal  uterus,  while,  on  the  other  hand.  Bouilly  believes 
that  the  bacteria  an^  transported  through  the  lymphatics  of  the 
ovarian  ligament  from  the  infec;t<»d  endometrium.  For  the 
same  reason  hyperemia  of  th««  ptdvic  organs  and  menstruation 
may  facilitate  infection.     l)iiring  the  nu'U.srs  it  may  hap(M>n 
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that  the  refhix  of  t\w  hlood  may  intnuluco  grrins,  which  nor- 
mally are  present  in  the  vagina,  into  a  previously  aseptic  uter- 
ine cavity. 

The  j^erms  usually  found  in  the  vaj^inaare  certain  (li[»lo('o('(  i, 
several  varieties  of  staphylococci,  and  occasionally  strepto- 
cocci, and  when  onc(^  those  orf^anisms  have  «>ntoro<l  tho  uterine 
cavity  we  can  easily  see  how  they  may  attain  a  cyst. 

This  theory  has  been  put  forward  by  Schauta,  and  he  says 
that  the  pr(K*ess  which  takes  place  in  cases  of  {jjonorrheaU peri- 
tonitis may  also  Ik)  applied  to  the  inf(5ction  of  ovarian  cysts. 
In  the  former  case  the  ffonococcus  is  deposited  in  the  vnj^ina, 
and  he  can  only  extend  his  territory  by  means  of  segmentation. 
The  internal  orifice  of  the  cervix  forms  a  hindrance  to  the  en- 
trance within  the  uterine  cavity  of  the  secretions  of  the  cervix, 
but  during  menstruation  the  transportation  of  the  j^onococci 
may  take  place  by  means  of  m<»nstrual  reflux.  If  to  menstru- 
ation we  add  coitus  practised  during  this  time,  we  certainly 
increase  the  chances  of  infection.  In  the  first  j)lace,  the  (con- 
gestion within  the  abdomen  is  increased,  and  during  the  vene- 
real spasm  the  contractions  may  possibly  produce  a  certain 
degree  of  aspiration  from  the  vagina  toward  the  uterus. 

Mangold  is  also  of  the  opinion  that  coitus  during  menstru- 
ation or  the  puerperium  is  an  etiological  factor  in  s(>]>tic  infection 
of  ovarian  cysts,  while,  on  the  other  hand,  Bouilly  aflirms  tiiat 
he  has  never  seen  a  case  to  which  the  above  theory  might  apply. 

The  general  condition  of  the  patient  may  also  have  its  influ- 
ence. Debility,  intoxication  of  the  organism,  or  bad  hygienic 
surroundings  will  certainly  place  the  organism  in  a  more 
marked  state  of  receptivity,  atid  both  patlu)geni(c  and  sa])ro- 
phytic  organisms  make  greater  havoc  in  such  jKiople.  It  is 
also  very  probable  that  certain  infectious  diseases  in  which  the 
specific  microbe  has  been  demonstrated  in  the  pus  act  in  the 
same  way,  the  suppuration  in  the  cyst  l)eing,  so  to  spcnk.  a 
secondary  infection  arising  in  a  weakened  organism. 

The  pathogenesis  of  aseptic  pus  of  ovarian  cysts  only  niraiis 
that  it  is  a  different  stage  of  the  same  pnK'ess,  because  in  i\ui 
beginning  of  the  lesion,  in  all  probability,  the  pus  containc^d 
bacteria.  The  same  ways  of  infection,  the  same  determining 
causes  which  predominat««,  are  also  present  in  ca.s<»s  in  wliicii 
the  pus  is  aseptic,  and  if  bacteriological  examination  demon- 
strates that  the  pus  is  free  from  organisms,  it  simply  m(»ans 
that  they  have  disappeared  or  that  they  have  already  died  off 
and  can  no  longer  be  grown  on  artificial  media  nor  can  i»c  seen 
microscopically  in  staine<l  specimens. 
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We  li;iv(>  noiluiifj^  new  ill  tli<»  hI)<)v«»  fact,  aiul  tho  panic  |)hH- 
noiiuMia  taku  place  in  abscess  of  the  liver  as  well  as  in  certain 
purulent  foci  produced  by  tbo  tulwrcle  bacillus.  Wby  the  bac- 
teria die  is  as  yet  an  open  (juestioii,  but  ncvcrtlicleps  it  is  cer- 
tain tbat  this  is  the  (;as(5. 

Rejj^ardinj?  the  symptornatolopry  of  ovarian  cysts,  wo  may  saj' 
that  they  f^ive  rise  to  local  and  general  phenonu»na.  T^ocal  phe- 
nomena are  not  i(l«Mitical  when  the  cyst  is  in  a  latent  and  wIhmi 
it  has  arrived  a<  wli.il  may  bo  tormod  the  pelvic  or  abdominal 
state.  In  the  be^iiuiiii}.^  there  are  no  mark«>d  si^ns.  and  dis- 
turbances of  t\w  menstruation  and  indefinite  pains  in  tlu*  lower 
abdomen  have  oidy  a  very  slijj^ht  value.  Later  on,  by  palpa- 
tion, can  disiiiifj^nish  a  ^jfrowth  which  is  seated  laterally  and 
extendiuf^  more  or  less  l)evond  thenu'dian  line.  The  area  over 
the  tumor  ^iv(»H  didness  on  percussion,  while  sonority  will  be 
found  all  around  it. 

If  the  cryst  is  very  lar^jje  and  uiiil« )i  nlar.  fluctuation  may 
somcitinnis  Ix^  (»asily  made  out.  If  the  cyst  is  a  multihx'ular 
one  we  will  find  by  |>alpation  an  irre^'idar  tumor  covereil  with 
bosses,  whil(^  attentiv(«  examination  will  show  in  many  cases 
that  in  certain  parts  of  tli(>  cyst  Muctuation  is  present  while  in 
others  it  may  be  wanting.  As  lon{^  as  the  tumor  renuiins  in 
the  pelvis  an  elastic  and  resistant  mass,  which  is  independent 
of  the  uterus,  may  be  easily  found  by  nuinual  palpation;  or 
wheii  the  cyst  has  become  larjjje  and  has  extended  up  into  the 
abdomen,  we  may  no  lonj^er  bo  able  to  reach  it  by  the  vaj^inal 
firif^cM*,  atid  it  will  reveal  the  fact  that  the  cervix  uteri  is  hi^h 
up  and  rea(di<Ml  with  dilliculty.  The  abdomen  increjises  in  size, 
while  tho  lateral  projection  becomes  more  pronounce<l  in  the 
middle  liii««  and  may  ext(»nd  up  as  hi^^h  as  the  false  ribs,  ptish- 
in^  back  the  diaphrajj^m;  the  bladder,  rectum,  stomach,  ute- 
rus, iliac  vessels  and  tho  vena  cava,  and  the  sacral  an»i  lumbar 
plexus  show  sii^ns  of  comfircssion.  The  f^eneral  health  of  the 
paii(Mit  be;^ins  to  dc^terioiate.  Tiie  (general  symptoms  produced 
by  ovarian  cysts  is  diirKMdty  in  breathing,  pro<lucing  dyspnea; 
dysuria,  in(M)ntinen(!e  of  urine,  vomitin^f.  constipation  or  diar- 
rhea, symptoms  of  chronic  uremia,  edema,  and  more  •)r  l(»ss 
violent  pains  are  pn^sent;  pronotniced  loss  of  Hesh,  with  a  i)ecu- 
liar  ex|)n<ssion  d(»scrih<>d  iindfM*  th(»  name  of  "ovarian  facies," 
is  also  to  be  noted. 

If  wo  (U)nsider  the  symptoms  presented  by  an  infe<'ted  cyst, 
we  should  imnKidiately  ask  if  there  are  any  phenomena,  either 
local  or  j^(Mi(»ral,  whi<'h  may  facilitate  a  diaj^nosis  that  suppu- 
ration has  taken  plaet».    (Jenorally  speaking,  this  cannot  be 
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(lone,  and  it  may  be  said  that  there  is  no  symptom  which  in  itself 
can  indicate  to  the  surgeon  that  an  ovarian  cyst  has  boconio 
infected.  But  there  are  certain  symptcnns  which  may  possibly 
help  us  in  making  a  diagnosis  when  septic  infection  of  a  (;yst 
has  occurred,  besides  tlie  symptoms  of  cysts  gonorally  speak- 
ing. As  local  phenomena  we  will  have  rapid  increase  in  size 
of  the  abdomen,  and  accompanying  this  there  will  usually  be 
a  development  of  the  subcutaneous  v^'ins.  The  patient  will 
complain  of  very  sharp,  nearly  continual  pains  in  the  abdomen, 
which  may  be  either  spontaneous  or  produced  by  the  slightest 
provocation.  Ascites  may  be  present,  but  more  usually  there 
is  peritonitis.  The  tumor  will  be  found  only  slightly  nujvable, 
and  fluctuation  is  not  often  so  marked  as  in  ordinary  cysts,  on 
account  of  the  greater  density  of  the  fluid  contents. 

As  Penrose  has  pointed  out,  a  supj^urating  ovarian  cyst  may 
sometimes  contain  gas,  either  from  communication  with  the 
intestine  or  from  decom|M)sition  of  the  contents,  and  in  such 
cases  the  usual  tumor  dulness  will  be  replaced  by  a  tynipaiiiiic 
note.  But  when  infection  has  occurretl  the  general  phenomena 
are  by  far  the  most  important:  the  health  is  rapidly  under- 
mined and  the  patient  loses  flesh,  the  mucous  membranes  are 
pale,  and  the  skin  has  a  cachectic  color;  edema,  great  thirst, 
and  profuse  perspiration  during  sleep  are  complained  of;  in 
most  cases  fever  is  contiiuious,  the  mercury  marking  in  the 
neighborhood  of  3S.5^  C,  with  an  evening  rise  and  morning 
remission.  In  other  words,  we  have  the  classical  picture  of 
septicemia.  Anorexia  and  vomiting  Inis  been  noted  in  a  num- 
ber of  ca.ses.  In  some  it  occurred  and  later  on  the  cyst  per- 
forated, its  contents  being  emptied  into  the  general  peritoneal 
cavity.  But  in  many  cases  no  rupture  had  taken  jilaco  and 
the  vomiting  must  be  wholly  attributed  to  septi(;  infe(rtion  of 
the  neoplasm.  Vomiting  whs  present  in  some  instances  at  the 
onset  orsome  time  before  the  septic  process  was  diagnosticated, 
while  in  others  this  symptom  first  appeared  during  the  course 
of  complication  and  when  there  were  a  numlK»r  of  symptoms 
indicating  the  presence  of  suppurative  phenomena. 

When  vomiting  is  pre.sent  it  is  usually  iH»rsist(Mit  aiitl  st^vore, 
or  even  incoerciblo.  The  vomitus  may  be  greenish  in  color,  or 
the  coffee-ground  type  may  be  present  in  some  cases.  Nausea 
often  precedes  vomiting,  either  with  or  without  rupture  of  the 
cyst  having  taken  place;  antl  in  one  reported  ('as*;,  wiuTe  nau- 
sea without  vomiting  appeared  some  time  l>efore  the  symptoms 
of  septic  infection  of  th«'  cyst,  necropsy  revealed  the  pres<jnco 
of  an  old  gastric  ulcer. 
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Di.irrho.i  lias  boon  noted  in  nmny  cases,  with  or  without  rup- 
turo  ()f  the  cyst;  itniuy  occur  at  the  onset  or  during  the  course  of 
the  Hoptic  disturWaiurcs.  It  niiiy  also  give  place  to  constipation. 
In  one  case  tionstipation  appeared  at  tlie  onset,  and  then  a  severe 
diarrhea  was  substituted  which  histed  several  weeks.  Consti- 
pation, which  is  often  <|nile  ol)stiiuite,  may  he  present  instead 
of  diarrhea,  and  may  oc(!ur  at  tin-  onset  of  the  septic  process. 

Insomnia,  or  even  delirium,  and  later  on,  if  the  case  goes 
badly,  there  will  be  a  profoun<l  prostration  and  semi  coma. 
Albumin  may  be  present  in  the  urine,  and  indol  will  nearly 
always  bo  found  if  lookcul  for. 

Dyspiuia  is  (iuit«>  frequently  present,  ami  may  prectnle  the 
8epii(^  pln>nomena  or  ap{)»>ar  at  the  onset  and  continue  through- 
out Iho  progress  of  the  septic  complication.  Broncho-pneu- 
monia and  pleuritis  (metastatic?)  have  been  reported,  and 
in  these  (ras(»s  it  was  dut?  to  a  compression  of  the  lung,  one  of 
which  presented  adhesions  and  an  intiammation  of  the  dia- 
phragm. The  dyspnea  may  l>e  accounted  for  in  some  cases 
on  accjount  of  the  a(;ute  purulent  peritonitis  following  rupture 
of  the  infected  (^yst. 

Indicanuria  may,  according  to  Kielman,  ha\«  »  «  nsiderablo 
diagnostic;  vahus  and  ho  says  that  it  occurs  regularly  in  all 
oases  in  which  there  are  purulent  collections  in  the  l>ody,  and 
may  (;onse(j[ue!jtly  be  considered  jis  a  very  valuable  sign,  proof 
that  there  is  a  latent  suppuration  present.  Personally,  in 
two  cases  of  infected  ovarian  cysts  we  have  foimil  indol  pres- 
ent in  the  urine.  As  rare  complications  of  septic  infectit)n  of 
ovarian  cysts  we  may  mention  edema  of  the  external  geniUils, 
of  th((  lowtir  extnMuities,  phl(>bitis  with  or  without  rupture  of 
the  cyst;  metastases  in  v;i  i-i.  iii^  >iti t •iti'l  iliMi^,.  ]ia vc  ;iK> >  bcfu 
reported. 

The  diagnosis  ot"  sfptu;  iiileciionor  ovarian  ey.*il.s  is  not  e;i.Mly 
made,  and  we  should  always  have  present  in  our  minds  the 
various  diseases  which  nwiy  simulate  this  condition.  We 
should  (Consider  two  classes  of  conditions — viz.,  those  in  which 
the  inf(*cted  (!yst  prt;sents  otdy  tln»  symptoms  of  an  ordinary 
cyst,  and,  S(icondly,  those  iti  which  the  suppurating  process 
manifests  its  pr(»sence  by  local  and  general  sympttims  which 
are  more  or  less  marked.  In  tlie  lirst  case  it  is  impt)S.sibh»  to 
make  differential  diagnosis  with  a  simple  cyst  of  the  ovary, 
l)(U!aus(<  (examination  and  symptomatology  are  identical  in  both 
instances;  and  for  this  n'ason  a  septic  infection  of  a  cyst  may 
be  mistaken  for  various  other  affections  which  are  similar  in 
their  symptoms  to  ordinary  ovarian  cysts. 
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In  ascites  the  shai>e  of  the  ahdomon  is  not  the  same,  l)ecauso 
the  flanks  have  a  perfectly  symmetrical  projection.  By  per- 
cussion we  find  (liilness,  which  is  replace<l  hy  a  tympanitic  note 
when  the  patient  chanj^os  hor  position.  Hydrosalpinx  tisually 
gives  rise  to  an  exquisite  pain,  which  is  sudden  and  localized  in 
the  region  of  the  di.seased  organ;  and  thus  we  are  always  ahle 
to  elicit  more  form(»r  trouble  of  the  genital  apparatus  in  the 
patient.  A  fibrocystic  tumor  of  the  uterus  will  show  by  palpa- 
tion that  the  tumor  is  firmer  than  an  ordinary  cyst;  it  is  directly 
connected  with  the  uterus  and  participates  in  all  the  move- 
ments given  to  that  organ.  A  unilat«'ral  hydronephrosis  would 
naturally  give  rise  to  serious  troubles  in  the  urinary  apparatus. 
And,  lastly,  in  cases  of  cysts  of  the  mesentery  or  of  the  liver, 
the  surgeon  should  remember  that  in  such  cases  the  tumor  de- 
velops from  above  down  and  is  independent  of  the  genital 
organs,  whereas  in  the  class  of  cases  that  we  have  now  to  ex- 
amine septic  infection  of  the  cyst  is  accompanied  by  special 
symptoms.  Nevertheless  the  diagnosis  may  be  very  uncertain. 
When  the  cyst,  during  its  latent  perio<l,  gives  rise  to  no  local 
symptoms,  but  has  alrojuiy  prodiK^ed  toxic  symptoms  in  the 
body,  the  (juestion  of  a  typhoid  fever,  an  acute  miliary  tuber- 
culosis, or  some  infectious  disea.se  may  be  considereil,  and  such 
cases  have  been  reported  by  F«^raud  and  Ooodell;  and  it  is  only 
by  the  local  manifestations  of  the  growth  that  all  doubts  may 
hti  removed  as  to  the  real  cause  of  the  trouble. 

When  we  are  dealing  with  an  infected  cyst  which  is  situated 
high  up  in  the  pelvis  or  high  up  in  the  abdomen,  it  may  be 
mistjiken  for  a  largo  number  of  conditions,  and,  in  the  first 
place,  we  should  consider  the  question  of  a  malignant  transfor- 
mation of  an  ordinary  cyst  of  the  ovary  or  a  neoplasm  of  this 
organ.  In  tho.se  ca.ses  we  find  locally  by  palpation  that  they 
are  harder,  more  consistent,  and  firmer  tumors  than  in  cases  of 
an  infected  ovarian  cyst,  while  the  general  symj)tojns  in  most 
instances  are  less  acute  and  less  rapid.  If  the  malignant  pro- 
cess has  extended  we  will  certainly  find  enlarged  lymphati(t 
glands.  Cases  of  torsion  of  the  jMidiclo  have,  like  supj>uraiiiig 
ovarian  cysts,  a  rapid  increase  in  size  of  the  alnlouK'n  and  a 
sudden  and  very  sharj)  pain,  but  there  are  two  important  signs, 
which  have  been  doscril)ed  by  Roboul,  which  will  allow  of 
making  an  exact  diagnosis  Ix'fore  operating,  and  these  are: 
first,  by  auscultation  a  systolic  souffle  will  be  heard,  situated 
over  the  painful  point  (that  is  to  say,  over  the  pedicle  of  the 
cyst);  and,  secondly,  by  palpation  we  will  have  a  movenient 
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en  nmssc  of  tumor,  wliicli  j^ives  tlu'  sriisalion  of  lu*Jiviii{^, 
wlii(;h  coincidoH  with  tlu»  iirtorial  pulse. 

In  CHSGH  of  Buppurating  ovaries  orpyosalpinx  wo  will  be  able 
to  elicit  former  diHturbances  in  the  adnexa,  while  suppurating 
hydatid  tiysts  of  the  ovary,  which  are  only  mentioned  here 
more  as  a  (Miriosity  than  anything  else,  will  give  rise  to  the 
characteristic  trembling  which  is  found  on  palpation  in  these 
cases.  Intestinal  occlusion  l)i>gins  very  suddenly,  ami  soon  the 
abdomen  iiu^reases  in  sizt*.  A  tympanitic  note  will  be  found 
ovory  whore,  and  the  dist(»nded  intestinal  coils  may  be  outlined 
through  the  abdominal  wall  in  these  patients.  Fecal  vomiting 
and  abseiUH*  of  feci's  and  gas  per  rectum,  with  cold  skin  and 
lowtired  tempcirature,  are  suHicient  signs  for  the  diagnosis. 

In  the  generalized  peritonitis  the  pain  extends  over  the  entire 
abdorjien  and  produces  severe  pain,  vomiting  will  occur,  and 
abdominal  palpation  is  impossible,  and  if  vaginal  examination 
be  made  no  sign  of  any  tumor  will  be  present.  Fever  is  high, 
t(imperature  reaching  at  about  10°  C.  without  any  morning 
remission,  and  if,  in  a  case  of  infected  ovarian  cyst,  it  reu>ains 
continually  up,  in  peritonitis  we  must  have  at  a  given  time  a 
de('rease  by  lysis. 

Tin;  difVtu'ential  diagnosis  with  encysted  |>eritoniti8  is  most 
difTi(5ult,  espetMally  vvlnm  the  colle<'tion  is  considerable  in 
amount.  Tho  means  for  dilTerentiating  are  not  very  numer- 
ous, an<l  Spencer  Wells  says  that  he  knew  none.  However,  a 
certain  amount  of  infornuition  may  be  drawn  from  the  irregu- 
lar shape  of  th(*  abdomen,  with  a  more  marked  projection  in  a 
given  dinM'tion  while  the  rest  of  the  abdomen  remains  de- 
pressed, and  also  the  history  of  a  slowly  progressing  disease 
with  former  attacks  of  peritonitis  and  th(»  j)eculiar  sensation 
given  by  the  int(>stine  on  palpatit)n. 

Periuterine  hematocele  which  has  undergone  an  intlamma- 
tory  pro<!ess  will  reveal  to  the  examining  finger  within  the 
vagina  a  swelling  which  fills  Douglas'  pouch. 

When  we  are  dealing  with  an  abscess  of  the  broad  ligament 
we  have  one)  pathognomonic!  sign,  which  is  the  "abdominal 
phuiue,"  and  is  felt  as  a  hard  and  resisting  mass  situated  deep 
in  below  the  alxlominal  wall  and  projects  imme<liately  above 
the  crural  arch. 

Abs(!ess  of  the  iliac  fossa*  is  apt  to  be  adhering  to  the  integu- 
ments, and  is  felt  superllcially  indep<'ndent  of  the  deep  organs. 

( ienerally  speaking,  the  prognosis  of  the  septic  infection  of 
ovarian  cysts  is  serious.  If  the  ordinary  cysts  are  themselves 
serious,  if  ib(>y  protluce  serious  symptoms,  if,  on  account  of 
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their  epithelial  nature,  they  are,  so  to  speak,  halaiiciii^  between 
virulence  and  perfect  innocuity,  it  must  Ix)  renienii)ere(l  that  in 
cases  of  infected  cysts  the  chances  of  a  fatal  termination  are 
very  much  j^reater.  Patients  who  are  Hubjectsof  infected  cysts 
of  the  ovary  run  jp-eat  dangers,  and  before  surreal  interfert»nce 
became  a  current  practice  in  this  class  of  cases  death  was  the 
most  frec^uent  outcome. 

Such  a  largo  (juantity  of  pus  as  is  found  in  sjippuruting 
cysts  is  with  difficulty  supported  by  the  human  organism,  and 
the  disorders  that  it  produces  are  too  considerable  for  a  body 
to  resist,  and,  as  already  stated,  cm-hexia  and  prostration  are 
prominent  in  a  large  number  of  cases.  And  what  is  more,  the 
progress  of  the  symptoms  is  in  most  cases  extremely  ra|>i(l, 
usually  not  extending  <jver  a  few  months. 

We  must  nevertheless  boar  in  mind  that  things  do  not  go 
<iuite  so  rapidl}'  in  every  instance,  and  instead  of  this  cpiick 
progress  a  more  latent  form  of  symptoms  of  subacuite  or 
chronic  septicemia  may  be  present.  Some  patients  have  even 
remained  sick  for  some  time  without  presenting  any  serious 
disorders,  and  in  one  case  reported  by  F'eraud  the  supj)uration 
had  existed  eighteen  months  and  still  the  patient  was  in  a  fair 
condition.  One  thing  which  is  certain  is  that  these  purulent 
collections,  when  once  formed,  will  never  disappear  spontane- 
ously, and  sooner  or  lat«»r  they  will  either  end  in  death  by  acute 
septicemia,  which,  according  to  Herman,  is  the  most  fre(iu««nt, 
or  by  generalized  peritonitis,  which  may  take  place  in  one*  of 
the  two  following  manners — viz.,  by  an  extension  of  th<>  in- 
flammation to  the  surrounding  structures,  or  from  rupture  of 
the  walls  of  the  cyst  if  no  peritoneal  adhesions  are  present,  in 
which  case  the  pus  will  be  spread  throughout  the  gon(«ral  p(iri- 
toneal  cavity.  The  Siime  phenonuMui  take  place  when  we  are 
dealing  with  sterile  pus;  its  consistence,  density,  and  consider- 
able (juantity  [)r<'Vont»it  from  being  absorbed,  and  whr»ii  su<l- 
denly  emptied  into  the  peritoneal  cavity  it  will  disturl)  the 
circulation  and  thus  produce  a  shock  which  is  most  favorable 
for  the  development  of  inflammation. 

If  rupture  of  the  cyst  should  take  place  when  peritoneal 
adhesions  are  already  present,  the  eruption  of  pus  will  take 
place  in  the  neighboring  hollow  viscera,  more  parti(?ularl\'  in 
the  digestive  tract.  Serious  disturbances,  either  direct  or 
reflex,  may  result  and  <leath  may  occur  within  a  few  days, 
But  in  the  majority*  of  cases  a  prolonged  suppuration  is  set  up, 
which  little  by  litth'  brings  the  patient  into  a  hectic  con- 
dition.   If  the  rupture<l  cyst  is  a  dermoid  the  hair  and  solid 
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matter,  iiioic  purticiilnrl y  the  teeth  which  have  been  emptied 
out  aloii^  with  the  ii«|ui(l  contents,  may  l)ecome  the  cause  of  a 
|)arti(!ular  series  of  accidents.  For  example,  in  certain  cases, 
if  foreij^n  bodies  from  tlie  cyst  which  have  entered  the  bhulder 
become  the  niKrUnis  of  a  vesical  cah'uhis.  or  else  if  tliey  become 
en^ag(Ml  in  the  ureter,  they  cannot  pass  down  it  and  conse- 
(juontly  b(?comc  an  obstacle  to  the  How  of  the  urine.  The  cys- 
titis producied  by  a  communication  between  a  dermoid  cyst  and 
the  bladder  is  always  very  severe,  and  the  inflammatory  pro- 
cress,  oxtendinjj^  U|)vv;ifil  1m  tin.  will  i-.'-nlt  in  vi-ry 
serious  renal  lesions. 

If  rupture  of  llu*  cyst  takes  place  uit<>  ihe  va^^na  or  lliroii^ii 
the  abdominal  wall,  the  patient  is  liable  to  chronic  septicemia. 
Nevertheless  in  these  cases,  as  well  as  in  those  in  which  rup- 
ture has  tak(M)  plact>  into  the  lu)llow  viscera  of  the  neighbor- 
hood, a  happy  outcome  may  be  brouji^ht  about  and  the  condi- 
tion may  finally  bo  cured  after  a  certain  len^^th  of  time,  because 
th(!  walls  of  th(^  cyst  collaps<\  become  atrophied,  aiid  the  secre- 
tions dry  up;  but  iu  such  a  ca.se  we  have  an  exception,  and,  if 
the  surj^oon  does  not  wish  to  see  his  patient  die,  interference  is 
the  only  projier  thitij.?. 

At  the  |)res«nit  time  the  removal  of  cysts  of  the  ovary, 
whetht>r  timy  have  become  infecte<l  or  not,  is  the  proper  course 
to  pursue.  As  soon  as  supfuiration  has  been  recofjjnized,  or 
even  suspiurted,  itnmediate  iiit<!rf»»rence  is  to  rocommen<h*<l. 
To  wait  is  to  phure  one's  self  voluntjirily  in  bad  condition  and 
takes  away  much  chance  oS  success.  If  we  operate  early  the 
])ati(Mjt  is  in  bett«M*  ^;eneral  c«nidition  to  undergo  sur^jical  inter- 
ference, and  if  adhesions  are  present  they  are  naturally  softer, 
easier  to  brt»ak  down;  and  (M)nse(juently  an  operation  under 
these  circunjstances  is  less  difti(udt  and  of  shorter  cluration, 
whifih,  MS  wo  all  know,  are  some  of  the  chief  elements  of  suc- 
cess. 

Operation  for  the  removal  of  ovarian  cysts  which  are  the  seat 
of  a  sei)ti(r  infection  maybe  divide»l  into  four  staj^os.  as  follows: 
I.  Incision  of  the  abdonuui.  2.  The  breakinj^-up  of  tl\p  adhe- 
sions and  ligature  of  blood  vessels  which  they  may  contain, 
ajid  Mien  i\w  pus  niay  be  r(?move<l  by  the  tr(K"ar,  and  not  with 
the  kiiiln,  l)(H'ause  if  the  <;yst  is  inciscnl  pus  will  immediately 
llovv  out  and  the  wound  will  very  likely  become  infected  by  the 
septic!  material.  The  third  step  in  th(»  oj)cration  is  the  extrac- 
tion of  t\\o  cyst  throuj^h  the  wound,  and  in  doinj;  this  the 
surf^oon  should  be  careful  to  avoid  infecting  the  alxlominal  in- 
cision Ml  tlM>  time  he  is  (h-Mwinj^  the  pocket  through;  but  this 


16 


cumston:  septic  fsfection 


complication  may  be  easily  avoided  if  aseptic  gauze  sponges 
are  tightly  packed  around  and  inside  the  line  of  incision. 
Next  comes  the  ligature  of  the  pedicle  and  its  section,  after 
which  it  is  dropped  into  the  abdomen;  and  here  again  we  must 
remember  that  the  Hgature  may  become  infected,  and  stout 
catgut  is,  according  to  our  way  of  thinking,  the  proper  material 
to  use. 

The  fourth  step  of  the  operation  consists,  lirstly,  in  the 
cleansing  of  the  f)eritoneum,  which  should  be  tlone  with  great 
care,  es|)ecially  when  the  operative  field  has  run  any  chance  of 
infection.  If  this  has  occurred  it  ap|)ears  to  us  that  a  free 
irrigation  of  the  peritoneum  is  proper,  but  it  should  be  done 
with  care  and  the  liquid  employed  should  be  a  warm  normal 
salt  solution.  We  should  be  careful  to  limit  the  irrigation 
to  the  subumbilical  portion  of  the  pi>ritoneal  cavity,  and  a  back 
flow  of  the  liquid  toward  the  diaphragm  should  be  prevented 
by  having  the  op«»rating  table  perfectly  flat  and  the  thorax 
slightly  rai.sed.  The  temperature  of  the  fluid  should  be  -17"  (\ 
After  the  cavity  has  been  carefully  cleansed  the  abdomiiiHl 
incision  is  to  be  sutured,  but  we  think  it  more  prudent  to 
always  drain  these  cases  by  |>1;umti<,'  th<'  tubr>  ;it  tlio  most 
dependent  part  of  the  wound. 

The  (juestion  that  ari.ses  is,  h;i\r  we  ;iu\  roiuraiiHliciin.iis 
for  ojKjrating  on  ovarian  cysts  which  are  the  scat  of  septic 
infection?  If  the  patient  is  pregnant  we  Ix'lieve  that  this  con- 
dition is  a  decided  indication  for  operating,  because  both  the 
mother  and  child  are  greatly  imperilled  by  the  presence  of  this 
pathological  condition.  In  the  first  place.  miscHrriag(i  may 
take  place,  and  in  a  case  reported  by  Feraud  tlu^  mother  and 
fetus  both  died. 

Labor  may  also  be  greatl}'  hindered  by  the  presence  of  a 
cyst,  or  may  even  rendered  impossible;  and  even  if  this  takes 
place  without  trouble,  when  the  uterus  becomes  (emptied  it  may 
produce  a  change  in  the  relationship  of  the  cyst  to  tlu^  sur- 
rounding organs  a  d  produce  a  torsion  of  the  jMulicle,  or  the 
cyst  at  the  time  of  delivery  may  prevent  involution  from 
taking  t)lace  and  thus  give  ri.se  to  very  serious  hemorrha^^e. 
We  are  al.so  of  tlie  opinion  that  pregnancy  may  causo  infection 
to  take  place  in  ovarian  cysts  as  well  as  cause  them  to  rup- 
ture. Conse<iuently,  if  we  wish  to  prevcsnt  the  pati«>nt  from 
the  possible  occurrence  of  these  serious  accidents,  ovariotomy 
should  be  performed  regardless  of  pregnancy,  and  the  life  of 
the  mother  is  thus  insured,  while  in  many  cas(»s  pregnancy  will 
go  on  to  term  and  a  healthy  child  will  l>e  delivered. 
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Davis  says:  "  In  oasos  of  profj^iiancy  complicatod  by  ovarian 
tumor  but  ono  troatmont  iH  adviwiblo,  and  that  is  the  removal 
of  ihi)  tumor.  Tha  bi»Ht  timo  for  such  operation  in  about  the 
fourth  njonth  of  pnif^natu'y.  No  |K»rii)d  of  pret^naucy,  how- 
ever, positively  forbids  ovariotonij',  and  in  all  oases  removal  of 
tho  tumor  is  iiidicutcd. " 

I'ourosc,  Dsinic,  KlaiHchlcn,  Anderson,  Terrillon,  McMurtry, 
Acconci,  and  Manj^iaj^alli  are  all  in  favor  of  the  removal  of 
ovarian  (;ysts  durin^f  pr(>j.cimticv,  and,  lastly,  we  should  cite 
from  the  ex(u>ll(Mit  text  book  on  obstetrics  by  Ribemont-Des- 
sai^jfnes  and  L(»]>ago  the  following?,  viz.:  "That  during  prej^- 
nancy  c«irtain  complications,  su(;h  as  |K<ritonitis,  torsion  of  the 
l)ediclo,  or  rupture  of  a  (^yst,  d(;mand  immediate  interference," 
and  tlio  writt?r  would  add  that  septitr  infection  of  an  ovarian 
cyst  complicatiujjf  prej^nancy  imperatively  demands  immediate 
operation.  As  to  whether  ovariotomy  should  Ik?  |)erformed  on 
a  woman  who  presents  |)uer|)eral  si'pticenna,  wo  think  that  the 
pu(irp(5rium  shoidd  not  be  ct)nsidered  us  an  ab.soluto  contra- 
indication for  surj^ical  interference,  and  this  proposition  is 
born(<  out  by  tlui  trust'  rt>portt>tl  by  Leroy  ties  Barres.  wht>  savetl 
his  [)ationt  by  operation.  It  is  certain  that  a  patient  presenting; 
a  puerperal  septicemia  is  nK)st  (»xct»llent  8t>il  for  the  develop- 
mtint  t)f  bat^teria.  and  conse(|ueiitly  if  t)peratit>n  can  with  j;t»t)tl 
rt^HSon  bt*  delayt'tl  it  is  btjlttM*  tt>  tit)  so;  but  we  are  absolutely  in 
favor  of  optnatiujj:  wbere  the  septic  symptoms  are  urgent. 

TluM't*  is  out*  al)Holute  (ront niintlicatit)n  for  the  ct)mplete  re- 
moval t)f  cvHtH.  a?id  this  is  when  we  find  our.selves  in  tiie  pres- 
ence t)f  old  and  ioiit^h  adht^sions  bintling  the  tumor  to  the 
surrt)undin}^  pai  ls,  and  in  these  cases  there  is  much  danger  if 
rupturo  of  these  fibrous  bands  is  unil(;rtaken.  I'nder  these 
circumstantu^s.  bt)th  t)n  actrt)imt  t)f  the  difficulties  in  an  operation 
and  tlu»  necessity  of  long  antl  lab^)ri^»u^^  work,  it  has  been 
advisetl  tt)  perft>rm  an  incomplett^  extirpatitni.  Keitli  in  one 
case  found  the  pt>ritoneum  hartl  antl  cartilaginous  and  fully 
t)no-thirtl  t)f  an  '\nc\\  in  thickness,  antl  it  was  so  inct)rpt»rated 
with  the  tryst  wall  that  ;in  attempt  tt)  sepjlVato  it  wa«  nt)t  nuule. 
Tht>  pus  was  washed  out  and  the  travity  tlrainod.  The  patient 
rt?ct)VortMl. 

Wo  think  it  advisable  in  tht»so  chhoh  to  suture  the  bt)nlers  of 
tht)  incised  cyst  and  then  drain  tht*  latter,  just  as  we  wt)uld 
in  castas  of  abstrtjss.  Hut  we  alst>  think  that  in  atldition  tt>  the 
tlrainagt»  thiough  the  abdomen  it  is  more  prutlcnt  to  incise  the 
vaginal  cul-de-sac  and  obtain  the  drainage  by  this  rtnite  as  well. 
Naturally  "v  niMdiniy  with  complete  <>xtirpation  of  the  cj'st  is 
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the  ideal  treatment  when  it  is  possible,  but  in  other  cases  in 
which  (lanj^er  is  incurred  from  the  presence  of  touj^h  adhesions, 
the  above  treatment,  we  think.  \h  indicated. 
871  Beacov  street. 
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